The data from an epidemiological study on multiple sclerosis in Australia have been analysed to determine the relation between the prevalence of the disease and educational level, and the association between level of disability and employment status. There was a significantly higher frequency of multiple sclerosis in those who left school at an older age and achieved a higher educational level. The explanation of this finding remains speculative and may be related to genetic or environmental factors. The study confirmed the recognised association between moderate-severe disability and divorce-separation and lower rates of employment.
Because marital status and employment status in 1981 are likely to be affected by disease, the association between these variables and level of disability was examined. Three levels of disability were defined based on DSS score: low (0-3), moderate (4-6), and severe (7-9). The method described by Wacholder'°was used to examine the relation between level of disability and the risk of being (a) divorced or separated for patients 25 years and over and (b) not in paid employment for patients aged 15-64 years. All models were adjusted for age (categorised into 10 year age groups with 65+ forming the highest category for analyses of marital status) and all analyses were stratified by sex. X2= 339, 5df, P < 0-001 retired or receiving a pension. For men, 78% in the low disability group were employed compared with 27% in the moderate group and just 4% in the severe group. The corresponding figures for women were 40%, 8%, and 1 %. After adjusting for age, there was a significant association between level of severity and the probability of not being employed.
Estimates from the age adjusted risk ratio models for the moderate and severe groups relative to the low group were 2-7 (95% CI 2-1-3-6) and 17-6 (95% CI 7-5-41-4) respectively for men and 4-0 (95% CI 2 7-5-8) and 24-6 (95% CI 8&0-76.1) respectively for women. Trade and farm workers were less likely to be in paid employment than professional or clerical workers as their level of disability increased.
Discussion
There have been few studies of the relation between socioeconomic variables and the prevalence of multiple sclerosis and none has previously been undertaken in Australia. It is the largest of such studies in terms of case numbers so far reported with the exception of that based on the United States veteran series from the second world war" which analysed 5305 veterans with multiple sclerosis. Our study has shown that there is a significantly higher frequency of multiple sclerosis in patients who leave school at an older age and achieve a higher educational level. This contrasts with a finding in the United States of Lauer" in which there was no significant association with level of education, although multivariate analyses did identify an association with socio-economic factors that were indicators of higher affluence such as better nutrition, higher meat consumption, and higher sanitary level. Visscher and coworkers'2 found a higher level of education in patients with multiple sclerosis than the general population of California. A significantly higher than expected proportion of patients with multiple sclerosis in professional, technical, and administrative occupational groups at disease onset than those in other categories of employment was found in the United Kingdom,'-3 but not in some studies from the United States, Spain, and Israel.4-6 However, in one study from the United States'3 there was an association with higher educational levels, and in Germany a predominance of women in commercial and administrative fields of employment was noted. 14 The finding of a greater prevalence of multiple sclerosis in people of higher socioeconomic status in Australia is unlikely to be due to selection bias in the study, as it is based on a point prevalence survey of the whole population in which there was a high level of case ascertainment.7-8 It is also unlikely to be related to differences in access to medical services as there is a universal healthcare sys- 
